EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)
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Form Approved OMB No. 158-S79016
Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

a Em U.S. ENVIRONMENTAL PROTECTION AGENCY
q : NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the:

m.**l_u.l.A- information on the label is incorrect, draw a line
TIUK'S EPA 4 4 :
1.D. NO. through it and supply the correct information

in the appropriate section below. If the label is

complete and correct, leave Items |, |1, and |1
below blank. If you did not receive a preprinted

L staLiation| Levolor Lorentzen, Inc.

ey Al Tl et ol label, complete all items. “Installation” means a
1 Tron 0 Wall urst. NJ 0707]_ single site where hazardous waste is generated,
| ADDREss PLEASE PLACE Bm ABEL IN'THIS SPACE treated; stored and/or disposed of, or a trans-

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The:

LOCATION il 480G T o NI 0O information requested herein is required by law
T OF INST AL 720 Monroe Street;-Hoboken; NJ- 07030 (Section 3010 of the Resource Conservation and
Recovery Act).
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INSTALLATION'S EPA 1.D. NUMBER APPROVED D(?,IEMRO.’C&E;;"HEF
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I.

67

15 | 16 i - 43

CITY OR TOWN ST ZIP CODE
(<]
4Liyvynidhuirls |t 7 4.1
15 |16 - 40 | 4% 42 | 47 - 51

II1. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

A DETACH A

SI/7210] Moniriple tirlelelt
15 {16 = 43
CITY OR TOWN ST. ZIP CODE

[+
6Hpb bpkl 1107101310
15 |16 = 40 1 2 47 - 51
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (ares code & no.)
[ ¢ ]
2E.| |Guetdter [QPM 0|46 0BKLD
15 | 16 = 43| 46 -~ an 49 = 51 52 - 55
V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER
8|Llelviolllolr o Inlclolrplolrlaltle|d .
75 |16 4 S5
(enter tht Sbpropricts 1etter ints box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(e'_
EA. GENERATION Kls. TRANSPORTATION (complete item VII)
F = FEDERAL 5 s
M = NON-FEDERAL M l:]c TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION (transporters only — enter “X’’ in the appropriate box(es)) —
DA. AIR DB. RAIL gc HIGHWAY DD. WATER DE. OTHER (specify):
61 62 63 64 65

VIIL FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

[XA. FirsT NOTIFICATION [] e. suBsEQuUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information,

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.0, =~ FOR OFFICTIAL USE OMN .V
137141214,
% DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A, HAZARDOUS WASTES FROM NON-SPECIFIC SDURCES. Enter the four—digit number from 40 CF 1 Part 261,31 for sach listed hazardous
waste from non—spesific sources vour installation handies. Use additional sheets it necessary.
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3. MAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 .32 o each listed hazardous waste from -
spacific industriai sources vour installation handles. Usg additionat sheets il nacessary,
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUE WASTE
staace your installation handies which may be a hazardous waste, Use additional sheets if necessary.
it - 14, RS oSN S s RIS (O N i Al
1. 1.1 [T1] F 1] '
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0. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 2681 34 for gech listed hazardous waste from hospitals, veterinity
hewpitals, medical and research labaratories your instaltation handies. Use additinnal sheats i¥ necassary,
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£. CHARACTERISTICS OF NON- LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non- listed
haznrdous wastes your installation handios, {See 40 CFR Parts 261.21 - 261.24.)
M iemitascs [ }z2. coanosive {Ja meacrive [[la. voxic
{poo1} {D00zR) (D063j {D0o00)
K. CERTIFICATION . -
S e , -
I certify under penalty of law thet | have personally examined and am familior with the information submitred in this and all | 14
 attaczhed documenis, and that based on my inquiry of those individuals immediately responsibie for obtuining the information, |n
[ believe that the submitted information is true, acewraie, and complete. I am aware that there are significant penalties for sub- ;
mitting false information, including the possibility of fine and imprisonment.
SENRTORE T T T TN AN & oF FIGIAL TITLE (fype or prink) DATE SIGNED o
i E:
//"2 % Elise L. Guetter, CPM 8-5-80
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5 ENVIRONMENTAL PROTECTION AGENCY
~ GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983.
Read All Instructions Carefully Before Making Any Entries on Form

NON-REGULATED STATUS

omplete this section only if you did not generate reRlffeC E 1 V E D 1 Non-handler
quantities of hazardous waste at any time durlng:a%q Ft?@ﬂ':‘Management Section  Small Quantity Generator
es S

calendar year. Circle the one code at right that best describe

your status during the entire year (see instructions for 4 Exempt

explanation of codes). MAY 2 4 1984 5 Beneficial Use
9 Closed

Region 1l

‘T‘his Installation’s Non-Regulated Status is Expected to Apply:

Il. GENERATOR’S EPA |.D. NUMBER O For 1983 Only

O Permanently

T/A C

O oOther

13 14 15

[11. NAME OF INSTALLATION

Lllevioljon jUonenitidein (Tinlel L Lt L0 L0 L L L L Lt 1 L1l 11
30 69

IV. INSTALLATION MAILING ADDRESS

B1 U280 Wia| T iISitiridadt Milelsttl L 01 1 1 | 1L ||
15 16 45

Street or P.O. Box

BiLyndihurisit | f bbbl Ndjolzo 7z
15 16 |41 42]47 51
City or Town State  Zip Code

V. OCATION OF INSTALLATION (if different than section 1V above)
IZ|2|0| |[Moinnoe S tvielelt | | 1 | 1 11 1 | 1111

15 1 45
Street or Route number

GiHoboken | | 1 11ttt iNglazraaza
15 16 [41 42]47 51
City or Town State  Zip Code

VI. INSTALLATION CONTACT

- 21S z1o sl tielk | D el nlnilsl

15 16
Name (last and first)

L2100 11— 7] 91 2/—| 2/ 6/ 0 0l
46 55

Phone No. (area code & no.)

VII. CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaimdg the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for/s mitting false information,
including the possibility of fine and imprisonment. /

Charles Sondik, Purchasing Manager 5/11/84

Print/Type Name Title Sign:;.tl;re of Authorized Representatiyé Date Signed

Page 1 of
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— ENVIRONMENTAL PROTECTION AGENCY

erator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.

i
4
t,h

IX. FACILITY NAME (specify facility to which all wastes on
this page were shipped)
Il. GENERATOR’S EPA [.D. NO. )
T/A C Marisol Company, Inc.

IGIN(J1D101011131719121514
1 2 13 14 15

XI. FACILITY ADDRESS
X. FACILITY’S EPA 1.D. NO. 125 Factory Lane

(E1N1010101012141514151414) Middlesex, NJ 08846

XI1. TRANSPORTATION SERVICES USED Levolor's own trailors -

EPA #NJD001279254

XU, WASTE IDENTIFICATION ety E )
Py 8 s C. EPA Hazardous =
& o Ng Waste No. o3
= A. Description of Waste s T S| (see instructions) D. Amount of Waste s

Q10151 11
1 Compound Lacquer Th1nn1.ng‘ 0|8 35| | |38 39| | |42 L1 1 1212151010 G
Liquid 33 34|43 46147 5057 9] 60
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XIV. COMMENTS (enter information by section number—see instructions)

Spceific Gravity = 0.835

Page of




